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ABSTRACT 



The success of the Champaign County Nursing Home Child Care 
Center (CCNHCCC) in Illinois provides a model for the establishment of child 
care centers in nursing homes. Needs assessment, financial support, 
licensing, staff hiring and training are all important factors that need to 
addressed in the start up and running of such a program. The establishment of 
an intergenerational program at a facility of this type is intended to draw 
elderly residents out of seclusion and isolation and to make it possible for 
the children to benefit from the residents' love and affection. Mutual 
activities and interaction promote a fresh and unique understanding between 
the two age groups in an atmosphere of happiness and compassion. An onsite 
child care center helps recruit and retain employees with child care needs, 
while the nursing home atmosphere takes on a personal, friendlier, and more 
family- like tone. The program has a positive influence on children’s 
perceptions of the elderly, of disabilities, and of nursing homes, as well as 
providing the elderly with an atmosphere of revitalized interest and social 
enrichment. (MT) 
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In recent years there has been a need by parents to have 
better quality child care. During the same time there has been 
a grass-roots effort to encourage intergenerational programming. 
I propose that combining a child care center in a nursing home 
the employees have the opportunity to receive quality child 
care on-site and the children and residents can participate 
in intergenerational programming to improve the quality of their 
lives. According to the Cost, Quality, and Child Outcomes in 
Child Care Centers study, the highest quality of care was found 
in centers that have access to extra resources to improve 
quality. "Centers that do not have to rely solely on parent 
fees are able to provide the highest quality. Falling into 
this category are centers operated by ...worksite centers 
subsidized by employers" (Neugebauer, 1995). Champaign County 
Nursing Home Child Care Center ( CCNHCCC ) is a successful example 
of such a program. The nursing home is a "community" for the 
residents and sometimes the children are their only link to 
the "outside". The child care center likes to feel that we 
are laying an affective foundation for the children to build 
on. By connecting the residents and children, we are providing 
each with a win-win situation. Without each group intermingling, 
the whole impact changes to status quo. 

This paper will examine how to start-up a child care center 
in a nursing home and explain intergenerational programming 
with CCNHCCC as an example. A video which was made at the 
Josephine Sunset Home in Stanwood, Washington entitled, "Old 
Friends Are Best Friends" is an excellent introduction to 
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intergenerational child care. In it you can see the benefits 
of intergenerational activities. 

To begin serious planning, a needs assessment must be 
completed. A survey needs to be given to employees asking: 

"What are the ages of your children?. Would you consider an 
on-site child care?. What hours do you need child care? How 
much do you currently spend per week on child care?" By calling 
other centers in your community or calling your local Child 
Care Resource Center, you can determine costs of other centers 
in your area. 

A feasibility study on the child care project will answer 
how a center will perform financially, if developed in your 
facility. It provides forecasting data that helps define future 
financial success for the center. Projections of future demand 
for service are used to determine forecasts of client revenue. 

To assess further the financial impact of a child care center, 
construction or remodeling costs, along with daily operating 
expenses such as salaries, supplies, equipment, and bad debts 
are also calculated. Sources and uses of each should be 
included. This study serves as a useful management tool in 
the daily operation of the child care center because it offers 
information about revenues and expenses (Vujovich, 1987). A 
comptroller would be the person to examine those figures and 
give expert advice. After analyzing the needs assessment survey 
from the employees and the financial feasibility study, then 
a decision can be made whether or not to proceed with the center. 

Locating the center in the nursing home has a variety of 
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possibilities. The child care center may be self-contained 
or may share the facility with the residents. It is up to the 
management to make that determination. Depending on state 
regulations, the child care center needs at least two areas 
for its own use. This would be for napping, bookkeeping, etc. 
These areas are potential spaces to share with the residents: 
dining room, activity room, and lounges. Outside play areas 
must be considered, too. These include courtyards, lawns around 
the facility, and neighborhood playgrounds. It is important 
to remember not to isolate the indoor child care center from 
the rest of the facility because it is crucially important to 
facilitate intergenerational exposure on a daily basis. The 
residents love to watch the children move about the home, plus 
happy children boost the morale for the residents and employees 
as well (Vuj ovich, 1987). 

A meeting between the facility, an architect, and the 
licensing representatives is needed to approve plans for the 
center. An outline for your timetable of events for getting 
the center started including construction time and projected 
opening date is necessary. Included in this are architectural 
drawings of the child care that show: specific fire safety 

details, toilet and sink facilities, and mechanical and 
electrical work changes. When all license applications have 
been approved from the state and local agencies, then you may 
proceed with the remodeling or construction plans ( Vuj ovich, 

1987) . 

A nursing home operates with an in-house laundry, dietary 
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services, housekeeping, maintenance, business, and nursing staff. 
These are all necessary to the functioning of the child care 
center. Co-operation between the departments concerning new 
demands that the center creates is important. Once the operation 
is functioning, it will run smoothly if all persons involved 
are made aware of the situation. This is accomplished by meeting 
individually with each department head to realize the needs 
involved. Open lines of communication are always useful when 
problems arise. The parents of children in the center are on 
staff, so by working with them in this project, it gives them 
an opportunity to take ownership, too. 

The next step in establishing a center is hiring the staff. 

A determination needs to be made about how many staff positions 
are needed based on the ages of the children to be in attendance. 
These requirements are in the state regulations. A director 
is the first person to be hired. Fill the position about two 
months before the anticipated opening of the center. She/He 
needs time to get organized, establish policies and procedures, 
plan activities, 

hire staff, secure child enrollment, and prepare the physical 
environment . 

The director needs to train the staff in the center's child 
care program plus the intergenterational programming aspect 
of the center. There are many resources available with 
information on this subject. Generations Together, AARP, and 
other intergenerational groups have catalogs in which to find 
manuals for this purpose. 




s 



5 

The Champaign County Nursing Home administration identifies 
four objectives in establishing a child care center on-site. 

The first one is that the child care time constraints on the 
employees is vastly improved by having the children go to the 
same place as the parents. Along with that benefit, the parents 
are only charged for the time the child is actually at the 
center. By doing so, the parent is more comfortable keeping 
the child home during illness or days off. 

Two very important aspects of having an on-site child care 
center are how it helps recruit and retain employees with child 
care needs. The nursing home needed a physical therapist and 
was able to recruit one for the simple reason that child care 
was on-site. Retention of employees is hard to track, but 
persons who are happy with child care arrangements usually stay 
in current positions. 

Lastly, the atmosphere of on-site child care takes on a 
personal, friendlier tone. All the employees, as well as the 
children's parents, work for the same governmental entity. It 
is more family-like. 

Upon opening of the child care center, intergenerational 
interaction and activities will add a new dimension to the 
quality care given to both seniors and children(Friedmen, 1991). 
Now, just what is an intergenerational program? 

"The National Council on Aging defines intergenerational 
programs as activities that increase cooperation and 
exchange between any two generations. Typically, however, 
they involve interaction between the young and the old 
in which there is a sharing of skills, knowledge, and 
experience. Integral to all of these programs are 
experiences that are mutually beneficial, that meet 
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some needs of both populations and that foster growth 
understanding, and friendship between the generations! 
Intergenerational programs, furthermore, involve planned 

a ^ t i Vlt ?i es and on 9° in 9 interactions over extended periods 
of time" (Newman, 1986). 

As stated in the CCNHCCC Policies and Handbook: "CCNHCCC 

wants to provide an unusual setting for seniors and youngsters 
to share in an awareness of mutual needs. Our goal is to utilize 
the activities of both the nursing home and child care center 
into a cheerful learning environment that benefits both groups. 
CCNHCCC wants to provide children the opportunity to understand 
the normal aging process. At the same time, seniors will feel 
closer to the community by having contact with the children. 

The primary intergenerational goal is to draw elderly 
residents out of seclusion and isolation with the help of young 
children. Likewise, these children will benefit from the love 
and affection given by the residents. The intergenerational 
(IG) program offers activities and promotes interactions that 
are designed for the elderly adult and young child that will 
focus on their physical, emotional, and social interests and 
needs. Activities and interactions promote a fresh and unique 
understanding among the two age groups in an atmosphere of 
happiness and compassion. Staff members of the facility are 
dedicated to the awareness of the aging, growth, and 
developmental process ( Foster , 1990)." 

Here are four needs identified from Children's Family 
Center: 

1. Contact between young and old enlightens both generations. 

2. IG programs are a powerful social influence. Such programs 
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enable people of both age groups to develop their capacity to 
care, engage in social activities and contribute to the 
betterment of society. 

3. Seniors gain an appreciation for the life experiences of 
the child. 

4. Both the young and the old learn to give something of 
themselves that money cannot buy (1992). 

Program development has as many facets as there are groups 
to participate! Each program will have its unique components 
based on the outcome of all initial planning phases. These 
include ages and numbers of children, time of day and days of 
the week when time is available, the philosophy and goals of 
the program. After these factors have been determined, then 
the program is ready to be planned. 

Each group is probably unfamiliar with the other, so by 
planning ahead the groups can choose activities appropriate 
for the groups. The curriculum for the program is not as 
important as just the interaction between the groups. Planning 
between staffs of the groups to be interacting is the first 
step to a successful program. 

Staff training is another aspect of IG programming to aid 
in its success. At CCNHCCC the director took the Certified 
Nurse Assistants course through the junior college. It 
familiarized her with how a nursing home was run and it provided 
her with much information about the elderly. By knowing what 
many of the children's moms did at their jobs, it gave her a 
new rapport with them and other nursing home staff. Extensive 
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training such as that is not necessary to carry out IG programs. 

A basic awareness of the groups involved during planning sessions 
is adequate in most cases. 

Key ingredients for success are flexibility and cooperation 
between groups. Proceeding slowly with plans to get each group 
used to the other is another ingredient. When planning 
activities the staff may decide on a project, but then it does 
not work with the individuals involved. A change is needed 
on-the-spot. Or perhaps an activity was planned for a certain 
time, but has to be re-arranged. Communication and openness 
are very important for these times. 

Over the years, the children and the residents have been 
building links in many ways. Here are five: 

1 . All children take walks through the nursing home to visit 
residents who are unable to move around, and to say "Hi I" to 
their moms or dads. 

2. Different ages have specified activities with certain areas 
of the nursing home on a weekly basis. 

3. Monthly luncheons give the opportunity for the children 
and residents to share. 

4. Special snacks are served in the child care center. 

5. All children participate in the music program on Thursdays. 

The residents benefit from just seeing the children. It 
brings a new environment to them. The elders remember their 
own childhoods or their own children, grandchildren, etc. One 
benefit that had not been considered in the beginning was how 
the children fulfill a need for those who had no children. 
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Two residents in particular were/are very close to the children 
for this reason. Bernie had had a stroke and his right side 
was paralyzed. But he maneuvered his wheelchair to the Center 
almost on a daily basis. Even before the Center opened he would 
come by to check the progress. One day he brought the director 
a plastic container for office supplies, a wicker pencil holder, 
and a letter holder. He said, "Everybody was bringing things 
for the children, but nothing for you." It was so generous! 

He continued to visit the children and they made special trips 
to see him in his room. The children were very important to 
him. How important was not realized until he died a few months 
after the Center opened and we learned that he had never married 
and had no children of his own. For that period of time that 
he was with the children, they were like his family. It was 
gratifying to know that they brought him happiness at the end 
of his life. 

Daisy is another resident who told the staff every time 
that she saw the children how much she loved them because she 
was never able to have any of her own. Many other residents 
smile brightly or respond positively when the children are near. 
Making a difference in lives in this way is what it is all about! 

The children have a foundation on which to build many skills 
in addition to the usual motor, cognitive, and affective domains. 
Realizing that people need wheelchairs, walkers, hearing aids, 
and other assistance gives a new dimension to daily living. 

One four-year old walked up to a stroke victim in his wheelchair. 
The man could only say, "SoSoSo." She knew this was his 
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conversation and repeated it back to him in a very nonchalant, 
loving way. While on another occasion a three-year old walked 
over to another wheelchair-bound person and used a cloth to 
wipe the saliva from her chin. Over time, children learn to 
accept disabilities as normal experiences. 

Through intergenerational programming hopes are that the 
children will have positive experiences to carry throughout 
their lives. The positive experiences by the children may even 
lead some to the Health Care field. They learn respect for 
the elderly and not perceive nursing homes as negative places. 
Nursing homes are a place for the living and through 
intergenerational programming the children help to make them 
that way! 
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